U.S. Department of Labor L } - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT s TieoRe

This repost is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Officia 6‘@/@?

& e’
“&\q&ﬁ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

A OIMc

1. File Number U //Zé’?) = 2. Figeal Year Covered From:
1 / 1 /2004 Through: 12/31 / 2004

4. Name, file number, and address of labor erganization.

3. Name and address of person filing.

Name ichael Pagano Name rpaborers' International {mion of North America

Labkor Organization File Number 000-131

P.O. Box, Bldg,, Room No., if any £.0. Box, Building and Room Number, if any

Street 1536 Golden Canna Tane Street 905 16th Street Northwest

Cty  celebration CilY yashington
g

State Florida ZiPCode +4 34747 State pistrict of Columbia ZIPCode+4 20006

5. Pasition in labor organization.

International Representative

Enter appropriate data below ff, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, ar lticome.

8. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Rocom No., if any

7.b. Amount.
Street
City
State Z)P Code + 4
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltics of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
uhdersigned's knowledge and belief, true, correct, and complate. (See the section on penalties in the instructions.)

Signed //Z‘/(— Q@(\— on 08/15/2005 (407)873-1351
v/ / Date Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Filing michael Pagaro

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiaf part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose esmployees your labor organization represents or is actively seeking to tepresent, or
(2) any part of which consists of buying from or selling ot lsasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interestad,

8. Name and address of Business (including trade name, if any).

Name Laborers' Employers Cooperation Education Tr
Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

Strest 205 16th Street NW

City Washington

State District of Columbia ZIP Code+4 20006

9, Business deals with:

X a. Labor QOrganization
b. Trust

c. Employer

10. f 9.b. or 9.c. is checked give frust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZiPCode + 4

11.a. Nature of such dealing.

11.b. Approximate dotlar value of such dealing.

1/18/2004
Attended Tri-Fund Reception

12.a. Nature of interest held or income received.

12.b. Amount.

5104

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Nama, if any:

P.O. Box, Bidg., Room No_, if any

14.a. Nature of payment.

Sfreet
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. |s the Business an Employer or Consultant ?
Form LM-30 (2003)
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U.s. Department of Labor ' Form a d
Office of Labor-Management . F.RM LM 30 - "Office of Mgﬁégﬁnen

Washingion, DG 20210 LABOR-ORGANIZATION @FF’ICER AND No 12158958
- . EMPLOYEE REPORT Expires 1:30-2006

This report is mandatory under P L. 86-257, as amended, Failure o comply may result in erlminal prosecution, fines, or civil penaillies as provided by 29 1.5.C 439 or 440,

For Official Use Only

"

X | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

eAUG 19 aps

1. File Number U /y/fy 2. Fiscal Year Covered From:
D[ /0L OY moan /D B Of

4. Name, file number, and address of labor organization.

3. Name and address of person filing.
N A - . . - . § . N
. Name ém/g Wg Name 0%70 /

Labor Orga U A Local 367

ipefitters
P.O. Box, Bldg., Room Mo, ifany | = P.O. Box, B Plumbeézg?i}:;gz;
Y7 ,4#21, - 610 W. 1137
Street /0 \-N ¢ e’ 7] Strest . Anchorage: AK 99518 11 |

WAQ—’ | City T

State - zwcwméiﬁ/g sae: . 7 zZPcode+s
5. Position in labor organlzauon :
é&(ﬁ / NESS /44 M
A

Enter appropriate data below If, during the past flscal year, you oF your spouse or minor child directly or rndlrect!y had any of the following interests
{except as speclﬁed inthe excluslcms sef forth in the msts’uctmus) o

rA. Held an interest in, engaged in transactrons (mcrudmg Ioans) with, or denyed incame o other economic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or tncome.

6. Name and address of Employer (including trade name, if any).
Narme . | e o 7 ‘
Trade Name, if any: M @ ’

P.Q. Bay, Bldg., Raom Na., if any

Street |

City

State Z2IPCode + 4 J

Signature

15, Signature and verification, The undersigned declares, under penally of Perjury and other applicatle penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

o0 W . g/?/ﬂ - Go7fspn-pe00
/ ) \ ‘ Date /Terephone Nurnber J
Form LM-30 (2003) (V4 | Page 1 of 2




Name of Person Filing

File Nurmber U-

B. Held an Interest in or derived Income or econamic benefit with monetary value from a business (1) a
substantiat part of which censists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if?

Street
City
State - . ZIPCode+4

9. Business deats with:

a. Labor Qrganizatio
b. Trust

¢. Employer

10, 1f 9.b. or 9.c. is checked give trust or employer's hame.

MName

Trade Name, if any;

P.O. Box, Bldg., Room No., if a '
Street 7 . 7\,

City

State o 2P Code +4

11.a. Nature of such dealing.

A

11.b. Approximate dellar value of #ch dealing.

jaas——

12.a. Nature of interest held or income received.

12.b, Amount.

C. Received from any employer {other than' an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Name '
Trade Name, if any:

P.O. Box, Bidg., Roo

14.a. Nature of payment.

Street
City
Slate ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant

Form LM-30 {2003}
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